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FLOOR FPLAN - GENERAL NOTES

A. DIMENSIONS ON FLOOR PLAN ARE BASED ON FACE OF FINISHED WALL TO FACE OF FINISHED WALL
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B, VERIFT ALL DIMENSIONS AND CONDITIONS AT JOB SITE. PORTIONS OF EXISTING CONSTRUCTION MAT HAVE BEEN REMOVED BY

| | OWNER.

C. MAINTAIN CONTINUOUS UTILITY SERVICE TO ALL 8PACES IN THE BUILDING NOT AFFECTED BY THIS WORK. COORDINATE WITH
OANER ANY DISRUPTION IN SERYICES REQUIRED TO PERFORM WORK OR TO MODIFY EXISTING PIPING, DUCTWORK OR ANY
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177301 T ekE D. REFER TO SHEET I-ASI0 FOR ROOM FINISH SCHEDULE AND NOTES.

: 1Cé02 E. REFER TO SHEET I-ASIO FOR DOOR SCHEDULES, DOOR TYPES, AND NOTES.
| FOR TYPICAL TOILET ROOM ELEVATIONS AND MOUNTING HEIGHTS SEE DETAIL (-ASY/ .
A

N

3
o
T

AY

LT =
T s [ IEOARE ] atienT ‘@I @ eatienr & o
9

\ — [

= [ NP
sy PA

RM

>t

o iK 1A4 TEOT
R m
T Fp | *‘“J’ﬂ_“

1l S PN s) i A6 o =ﬁ ]| || [T f:,DJ . ‘
RO j sl <SR (oA 1[0
58®§ 7S E NN 5 ol LT |

N |

[— 1A4

=
3
»

ooin | Wl e o ROOMS O Reghle =
= 6‘7 —

q&
-0

)

i

|

|
|
1[

.l
[E
g
.

_|,

CORR E7
ICEC4 L &2
7E24

.
|

NOURISH i = 6N
E24 ~p | @_/:/
7 W 1 ‘

CORRIDOR @ L - " FOR TYPICAL PATIENT TOILET ROOM SHOWER ELEVATIONS AND MOUNTING HEIGHTS, SEE DETAIL

ICs0l ;
™ 'I-U_ G. AT EXTERIOR WALLS WHERE EXISTING STEAM RADIATOR CABINET REMAINS, ENCLOSURE CABINET OPENING PER DETAIL .
é SEE DEMOLITION SHEET 1-A82 AND MECHANICAL SHEET I-HB FOR LOCATIONS. (ASY

AT EXISTING WALLS SHOWN TO REMAIN (INCLUDING EXTERIOR WALLS): EXISTING COVED TILE/ TERRAZZO BASE TO BE
CHISELED OUT INFILLED IN PREPARATION FOR NEW FINISHES PER THE ROOM FINISH SCHEDULE. SEE DETAIL .
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M. AT PATIENT ROOM HEADWALLS, EXACT LOCATION OF WALL MOUNTED MONITOR AND OUTLET ARE TO BE CONFIRMED WITH OWNER.
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@ 3%" STEEL 8TUDS 2 l6" OC W/ 3" SOUND ATTENUATION INSUL ¢ %" GYP BD 2 EACH FACE. PROVIDE | HR RATED UL #U465
DESIGN WHERE | HR CONSTRUCTION [S INDICATED ON PLANS.

©" STEEL STUDS @ 16" OC W/ 6" SOUND ATTENUATION INSUL ¢ %" GYP BD @ EACH FACE. PROVIDE | HR RATED UL #U465
DESIGN WHERE | HR CONSTRUCTION 1S INDICATED ON PLANS.
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CONETRUCHON LIMITS- 1 GYPSUM BOARD PARTITION GENERAL NOTES

ALL GYPSUM BOARD PARTITIONS SHALL BE UNLESS OTHERWISE NOTED ON FLOOR PLAN.

GYPSUM BOARD PARTITION DIMENSIONS ON FLOOR PLAN ARE BASED ON FACE OF FINISHED
[ [ [ [ | PARTITION TO FACE OF FINISHED PARTITION (NOMINAL).

REFER TO GYPSUM BOARD SPECIFICATION FOR LOCATIONS ¢ TYPE(S) OF GYPSUM BOARD MATERIAL REQUIRED.
PROVIDE TYPE "X" FIRE RATED GYPSUM BOARD AT ALL FIRE RATED PARTITIONS.
SEAL ALL WALL PENETRATIONS AT PERIMETER AND FIRESTOP ALL FIRE RATED PARTITIONS.

EXTEND ALL GYPSUM BOARD PARTITIONS FULL HEIGHT TO UNDERSIDE OF STRUCTURE ABOVE. PROVIDE
| | | | | SLIP JONT BETWEEN TOP OF PARTITION AND UNDERSIDE OF STRUCTURE ABOVE. REFER TO DETAIL.
ASY

FLOOR PLAN NOTES
PROVIDE DIRECT BONDED %" GTP BD WALL TYPE @

HEADWALL UNIT - SEE SHEET HA-1.
INFILL EXISTING DOOR OPENING. NEW INFILL TO MATCH CONSTRUCTION AND FINISH OF ADJACENT EXISTING WALLS.

2

5

ln
2

5'-1

FVFY

5I
_Hm N = BN HE mE =N HE_=H N N =N =N

CONSTRUCTION LIMITS- TTE

oo @
=]

o

jo

i

5I_'I%II

Yol

oll
MIN CLEAR

e PATIENT 7
ROOM B

]'ll_zll

5I_OII
1o TIN CLEAR

-1}

Fv.

©

-
5
T
?%ﬂ
|

PROVIDE ADDITIONAL IN-WALL SUPPORT BLOCKING BEHIND GRAB BARS AT BARIATRIC DESIGNATED PATIENT TOILET
ROOMS.

PROVIDE NEW GYPSUM BOARD SHEATHING ON WALLS WHERE EXISTING CERAMIC TILE AND SUBSTRATE
HAVE BEEN DEMOLISHED. COMPLETE WALL TYPE TO MATCH EXISTING ADJACENT WALL CONDITIONS.

PATCH EXISTING WALL AS REQUIRED TO MATCH EXISTING ADJACENT WALL CONSTRUCTION.
NOT USED.
PROVIDE PLUG MOLD OUTLET STRIP AT 4'-0" AFF.

EXISTING WALLS TO BECOME RATED PARTITIONS AS INDICATED BY FLOOR FPLAN LINETYPE DESIGNATIONS. CONTRACTOR
TO CONFIRM THAT PARTITIONS AND GYPSUM BOARD EXTEND TO THE UNDERSIDE OF STRUCTURE, ARE TAPED, AND ALL
PENETRATIONS ARE SEALED WITH THE APPROPRIATE FIRE-STOPPING SEALANT.

CONTRACTOR TO CONFIRM THAT EXISTING WALLS MAINTAIN THE FIRE RATING INDICATED BY FLOOR PLAN LINETYPE
@ DESIGNATIONS. CONTRACTOR TO CONFIRM THAT PARTITIONS AND GYPSUM BOARD EXTEND TO THE UNDERSIDE OF
STRUCTURE, ARE TAPED, AND ALL PENETRATIONS ARE SEALED WITH THE APPROPRIATE FIRE-STOPPING SEALANT.
NOT USED.
EXISTING WINDOW SILL TO BE REFINISHED WITH NEW SOLID SURFACE VENEER. FIELD VERIFY ALL DIMENSIONS.

WALL MOUNTED STORAGE BIN SYSTEM PROVIDED BY OWNER AND INSTALLED BY CONTRACTOR. CONFIRM EXACT LOCATION
AND CONFIGURATION WITH OWNER PRIOR TO INSTALLATION.

PROVIDE NEW WINDOW SILL AND WALL FURRING TYPE @ TO ALLOW FOR GRAB BAR BLOCKING. SEE DETAIL .
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EXTEND NEW PARTITION STUDS AND GYPSUM BOARD &' ABOYE FINISHED CEILING ONLY TO ALLOW ABOVE CEILING VISIBILITY
TO EXISTING SHAFT WALL ENCLOSURE BETOND.

INFILL WALL AND PATCH TO MATCH EXISTING ADJACENT WALLS AS REQUIRED FOR INSTALLATION OF NEW FIRE EXTINGUISHER
CABINET

FAN COIL UNIT PIPING ENCLOSURE. SEE DETAIL .
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